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RFP # 21-07 
SECTION 4.0 
Fabville Lab Manager 

PROPOSERS’ CHECKLIST 
 

Please ensure all documents listed on this checklist are included with your proposal. Failure to do so may 

subject the proposer to disqualification. 

 

Non-Price Proposal 

 

Required with Sealed Proposals 

 

____   Cover Letter 

 

 ____ Acknowledgement of Addenda (if applicable and non-price related) 

   

 ____  Quality Requirements (See Section 2.0)  

 

 ____  Somerville Living Wage Form 

 

 ____  Certificate of Non-Collusion and Tax Compliance  

 

 _____ Certificate of Signature Authority 

 

_____  Reference Form (or equivalent may be attached) 

 

_____ Vulnerable Road Users Ordinance 

 

____  W9 

 

Required with Contract, Post Award 

 

_____ Certificate of Good Standing (will be required of awarded Vendor; please furnish with proposal 

if available) 

 

_____ Insurance Specifications (will be required of awarded Vendor; furnish sample certificate with 

bid, if possible)  

 

_____ Statement of Management (if applicable) 

 

  

Price Proposal 

 

 ____ Acknowledgement of Addenda (if applicable and price related) 

 

 _____ Price Form 
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SOMERVILLE SUPPLIER DIVERSITY CERTIFICATION FORM  

 

Background 

The City of Somerville is an equal opportunity employer and encourages businesses to apply to work 

with the City that are representative of the City’s diverse community. In an effort to increase the 

opportunities for disadvantaged and small businesses within Somerville and surrounding communities, 

the City recognizes Massachusetts’ Operational Services Division’s Supplier Diversity Office 

certification program. 

Application Process 

Applicable parties may learn more about the Commonwealth’s supplier diversity certification process 

and apply here https://www.mass.gov/supplier-diversity-office. During the certification process, which 

takes approximately 30 days, the SDO investigates applicant companies to make sure they meet 

applicable legal requirements. Under SDO regulations, the applicant firm must prove it is at least 51% 

owned and dominantly controlled by adult minority, women, Portuguese, or veteran principals who 

are U.S. citizens or lawful permanent residents. Firms also must be ongoing and independent. 

Certifications 

Check all those that apply: 

□ Minority Business Enterprises (MBE) 

□ Women Business Enterprises (WBE) 

□ Veteran Business Enterprises (VBE) 

□ Portuguese Business Enterprises (PBE) 

□ Other ________________________________ 

The undersigned certifies that the applicant has received certification from the Massachusetts Supplier 

Diversity Office for the SDO category/categories listed above and has provided the City of Somerville 

with a copy of the SDO certification letter. 

 CERTIFIED BY : 

Signature: _________________________________         

            (Duly Authorized Representative of Vendor)  

 

Title:  ______________________________ 

 

Name of Vendor:_________________________________________ 

 

 Date:  ____________________________ 

https://www.mass.gov/supplier-diversity-office


TO:  City Vendors 

FROM: Fleet Division, City of Somerville  

SUBJECT:  Vehicle Inspections Process under Somerville City Ordinance Chapter 12, Article VIII (“Ordinance to 

Safeguard Vulnerable Road Users”) 

___________________________________________________________________________ 

Prospective bidders must familiarize themselves with the City of Somerville’s Ordinance to Protect Vulnerable Road 

Users.  The full text of this local law can be found here. 

1. Request for Inspection:  Inspections are conducted on Thursdays from 4pm-7pm at the Somerville Department of 

Public Works, located at 1 Franey Road.  Each inspection takes approximately 20 minutes.   

a. Any vendor covered by this Ordinance shall complete an inspection request form and email it to 

fleetinspections@somervillema.gov.  

b. Please submit request form no later than 3pm on the Tuesday before the requested inspection date.    

2. Fee:  The fee for the initial inspection is $100.  The fee for a renewal inspection (every two years) is $50. 

a. Payment of the fee is due upon scheduling of the inspection.  The fee can be paid via check or credit card.  

Checks should be made out to the City of Somerville and include the vendor’s phone number. 

3. Approval:  Vehicles inspected and approved by the Fleet Division will have an inspection approval sticker affixed 

to the windshield of the vehicle.  A copy of the inspection report and certificate of inspection shall be issued to the 

vendor. 

a. Inspection stickers are not transferable. 

b. Any major overhaul of safe guard equipment shall be required to be re-inspected. 

4. Rejection:  If a vehicle is rejected for failing to comply with any of the technical specifications outlined in the 

ordinance, it shall be corrected and henceforth re-inspected within 30 days at no additional fee. 

a. If a second inspection results in a rejection, a fee of $50 will be required for any subsequent inspections. 

b. Any vendor who fails to comply within 60 days of their first inspection may be subject to having their contract 

cancelled. 

5. Questions:  Please direct questions about vehicle inspections to Fleet Superintendent Ron Bonney at 

rbonney@somervillema.gov or at (617) 625-6600, ext. 5524. 

 

Acknowledgement 

In accordance with Sec. 12-119 “Requirements” in the Ordinance, bidders must sign the following:   

Unless certified that the Ordinance is not applicable to this contract or otherwise waived by the City, I acknowledge that 

my company has installed (or will install prior to commencing work for the contract) side guards, cross-over mirrors or 

equivalent blind spot countermeasures, convex mirrors or equivalent blind spot countermeasures, side-visible turn 

signals, and appropriate warning signage, in accordance with SCO Chapter 12, Article VII on all large vehicles it uses 

or will use within the City of Somerville in connection with any contract. 

 

Authorized Signatory’s Name      Date 

 

Company Name 

I certify that the Ordinance does not apply to this contract for the following: 

  Vehicles do not meet or exceed Class 3    Vehicles do not exceed 15 MPH   No vehicles on project 

  Other:             

               

https://library.municode.com/MA/Somerville/codes/code_of_ordinances?nodeId=PTIICOOR_CH12STSIOTPUPL_ARTVIIIORSAVUROUS
mailto:fleetinspections@somervillema.gov
mailto:rbonney@somervillema.gov


TRUCK SIDE GUARD ORDINANCE
Collisions with large vehicles are disproportionately likely to result  
in cyclist and pedestrian fatalities. The City of Somerville’s Ordinance  
to Safeguard Vulnerable Road Users aims to prevent cyclists and  
pedestrians from the risk of being struck by a large vehicle because  
of limited driver visibility and lack of side-visible turn signals, as well  
as falling under the sides of large vehicles and being caught under  
the wheels. 
 
The ordinance applies to large motor vehicles that are Class 3 or 
above with a gross vehicle weight rating (GVWR) exceeding 10,000 
pounds, except for an ambulance, fire apparatus, low-speed vehicle 
with a maximum speed under 15 mph, or an agricultural tractor. 

safety guard

CITY OF SOMERVILLE

side guard
placement

Questions about inspections?  
Please contact the Fleet Superintendent, Ron Bonney, at:  

RBonney@SomervilleMA.gov or (617) 625-6600, ext. 5524.



Lateral Protective Devices (Side Guards)
•	 Vehicles must have device installed between the front 

& rear wheels to help prevent injuries to vulnerable road 
users, particularly from falling underneath the vehicle. 

Side-Visible Turn Signals 
•	 Vehicles must have at least one turn signal lamp on each 

side of the vehicle that is visible from any point to the left 
and right side along the full length of the vehicle.  

Safety Decals 
•	 Vehicles must have a minimum of three reflective decals on the rear and sides.
•	 The decals must be “safety yellow” in color and include language or images that  

warn of blind spots. 

ORDINANCE REQUIREMENTS

What types of vehicles does this ordinance 
apply to? This ordinance applies to Class 3 or 
above vehicles with a gross vehicle weight rating 
exceeding 10,000 lbs., except for an ambulance, 
fire apparatus, low-speed  vehicle with max 
speed under 15 mph, or agricultural tractors.

Can tool boxes be used as side guards? Yes, 
as long as the tool box meets all of the required 
measurements in the ordinance. 

If i rent trucks for a job, do those vehicles 
need to be inspected and permitted? Yes.

Do subcontractors’ trucks working on a City 
contract need to be inspected & permitted? Yes. 

Will the City do an off-site inspection for 
larger fleets? Yes, depending on the  
availability of inspectors and the distance  
to the site.

COMMON QUESTIONS

Register for an Inspection  
Email inspection forms to: FleetInspections@SomervilleMA.gov

Questions about inspections? Please contact the Fleet Superintendent, Ron Bonney, at: 
RBonney@SomervilleMA.gov or (617) 625-6600, ext. 5524

Cross-Over Mirrors
•	 Vehicles must have mirrors that enable the driver to see 

anything at least three feet tall passing one foot in front  
of the vehicle and the area in front of the bumper where 
direct vision is not possible. 

Convex Mirrors
•	 Vehicles must have mirrors which enable the driver to see 

anything that is three feet above the road and one foot in 
front of or alongside of the vehicle.  



 

 

 

 

 

 

SECRETARY OF THE COMMONWEALTH’S 

CERTIFICATE OF GOOD STANDING 

  

CERTIFICATE OF GOOD STANDING as provided by the Secretary of the Commonwealth 

The Awarded Vendor must comply with our request for a CURRENT “Certificate of 

Good Standing” provided by the Secretary of the Commonwealth’s Office 

 

NOTE: A Certificate of Good Standing provided by the Department of Revenue will NOT be 

accepted. The Certificate must be provided by the Secretary of the Commonwealth’s Office. 

 

If you require information on how to obtain the “Certificate of Good Standing” or 

Certificate of Registration (Foreign Corporations) from the Commonwealth of 

Massachusetts, please call the  

 

Secretary of The Commonwealth’s Office at (617) 727-2850 (Press #1) located at One (1) 

Ashburton Place, 17 Floor, Boston, MA 02133 or you may access their web site at:  

http://corp.sec.state.ma.us/CorpWeb/Certificates/CertificateOrderForm.aspx  

If your company is incorporated outside of Massachusetts and therefore is a “foreign 

corporation”, but is registered to do business in Massachusetts, please comply with our request for 

the Certificate of Registration from the Commonwealth of Massachusetts. If your company is a 

foreign corporation, but is not registered to do business in Massachusetts, please provide the 

Certificate of Good Standing from your state of incorporation.  

Please note that without the above certificate (s), the City of Somerville cannot execute 

your contract.  

IMPORTANT NOTICE  

Requests for Certificates of Good Standing by mail may take a substantial amount of time. A 

certificate may be obtained immediately in person at the Secretary’s Office at the address above. 

Also, at this time, the Secretary of State’s Office may not have your current annual report recorded. 

If this is the case, and you are therefore unable to obtain the Certificate of Good Standing, please 

forward a copy of your annual report filing fee check with your signed contracts. Please forward 

your original Certificate of Good Standing to the Purchasing Department upon receipt.  

 

http://corp.sec.state.ma.us/CorpWeb/Certificates/CertificateOrderForm.aspx


 

 

 

INSURANCE SPECIFICATIONS 

 INSURANCE REQUIREMENTS FOR AWARDED VENDOR ONLY: 
Prior to commencing performance of any work or supplying materials or equipment covered by 

these specifications, the contractor shall furnish to the Office of the Purchasing Director a 

Certificate of Insurance evidencing the following: 

 

A.  GENERAL LIABILITY - Comprehensive Form 

 

Bodily Injury Liability.....…......$ One Million 

 

Property Damage Liability........$ One Million 

 

 B.  PROFESSIONAL LIABILITY........$ 1,000,000.00  

 

C.  COVERAGE FOR PAYMENT OF WORKER'S COMPENSATION BENEFIT 

PURSUANT TO CHAPTER 152 OF THE MASSACHUSETTS GENERAL LAWS IN 

THE AMOUNT AS LISTED BELOW: 

 

WORKER'S COMPENSATION.…............$Statutory 

 

EMPLOYERS' LIABILITY..….......…….$ Statutory 

 

D.  AUTOMOBILE LIABILITY INSURANCE AS LISTED BELOW: 

 

    BODILY INJURY LIABILITY..........$ STATUTORY    

l.  A contract will not be executed unless a certificate (s) of insurance evidencing above-

described coverage is attached. 

2.  Failure to have the above-described coverage in effect during the entire period of the 

contract shall be deemed to be a breach of the contract. 

3.  All applicable insurance policies shall read: 

 "CITY OF SOMERVILLE" as a certificate holder and as an additional insured for 

general liability only along with a description of operation in the space provided on the 

certificate.   

 

Certificate Should Be Made Out To: 

City Of Somerville 

c/o Purchasing Department 

93 Highland Avenue 

Somerville, Ma. 02143 
 

Note:  If your insurance expires during the life of this contract, you shall be responsible to 

submit a new certificate(s) covering the period of the contract.  No payment will be made 

on a contract with an expired insurance certificate.   



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED

EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

mgauthier
Callout
ADD "X" HERETO CERTIFY THAT THE CITY OF SOMERVILLE IS AN ADDITIONAL INSURED

mgauthier
Callout
DESCRIPTION OF PROJECT, SOLICITATION NUMBER AND THAT THE CITY OF SOMERVILLE IS A CERTIFICATE HOLDER AND ADDITIONAL INSURED

mgauthier
Callout
CERTIFICATES SHOULD BE MADE OUT TO:
            CITY OF SOMERVILLE
            c/o PURCHASING DEPARTMENT
            93 HIGHLAND AVE
            SOMERVILLE, MA  02143



 

 

 

 

APPENDIX A 

City’s General Terms and Conditions 
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